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aIntroduction
Malignant  melanoma  that  involves  the  gastrointestinal  (GI)
tract  may  be  either  primary  or  metastatic.1 Gastric  metas-
tases  are  rare  and  represent  advanced  disease.2 The
incidence  of  metastases  to  the  stomach  is  difﬁcult  to  assess;
however,  the  number  of  cases  of  gastric  metastases  from
melanomas  is  signiﬁcant.  A  series  of  necropsies  in  individuals
with  melanoma  revealed  gastric  metastases  rates  of  more
than  22%.2
Symptoms,  when  present,  are  nonspeciﬁc  and  sim-
ilar  to  those  caused  by  other  GI  tumours:  abdominal
pain,  dysphagia,  altered  bowel  habits,  tenesmus,  small
bowel  obstruction  or  perforation,  hematemesis,  melena  and
anemia.3 Special  immunohistochemical  stains  that  include
HMB-45  and  S100  are  important  in  conﬁrming  the  diagnosis
of  metastatic  melanoma.3 Management  may  include  surgi-
cal  resection,  chemotherapy,  immunotherapy,  observation
or  engaging  in  clinical  trials.  Prognosis  is  poor,  with  a  median
survival  of  6--9  months.4
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 54-year-old  male  patient  presented  to  the  emergency
oom  with  asthenia  and  a  history  of  dark  vomiting  in
he  previous  24  h.  He  was  pale  with  stable  vital  signs
nd  haemoglobin  of  8.6  g/dL  (medium  corpuscular  vol-
me  80.8  ﬂ;  medium  corpuscular  haemoglobin  concentration
6.8  pg).  He  denied  other  gastrointestinal  symptoms  such  as
bdominal  pain,  previous  vomiting  and  bleeding  or  altered
owel  habits.  Two  weeks  before,  he  had  been  submitted
o  surgical  excision  of  a  ulcerated  dark  nodular  lesion  of
he  left  leg,  with  approximately  6  cm,  diagnosed  as  malig-
ant  melanoma  (Breslow’  depth  >4  mm;  T4b),4 for  which  he
rst  sought  medical  attention  one  week  before  due  to  local
ain.
Upper  endoscopy  showed  several  nodular  polypoid
esions,  between  15  and  25  mm  with  central  ulceration
nd  dark  pigmentation  (Fig.  1),  along  the  proximal  gastric
ody,  with  no  major  bleeding  stigmata.  The  biopsy  specimen
onﬁrmed  metastatic  malignant  melanoma  with  immuno-
istochemistry  stains  positive  for  S-100  protein  and  HMB45
Fig.  2).
A  computer  tomography  (CT)  revealed  metastases  to
he  liver,  lungs,  small  bowel  and  the  gastric  metastasis
Fig.  3).
logia Published by Elsevier España, S.L. All rights reserved.
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pFigure  1  Multiple  nodular  polypoid  lesions  of  the  ga
Although  palliative  surgery  and  chemotherapy  were
nitially  considered  as  therapeutic  options,  the  multidisci-
linary  decision  was  to  manage  the  patient,  in  stage  IV
isease  and  with  fast  clinical  deterioration,  with  symp-
omatic  therapy  only,  and  he  died  two  weeks  later.iscussion
n  patients  with  a  history  of  melanoma,  a  high  index  of  suspi-
ion  for  metastases  needs  to  be  present,  and  GI  metastatic
igure  2  Gastric  metastasis  on  CT:  enlarged  gastric  folds  with
reas of  nodular  appearance.
Figure  3  Positive  staining  for  HMB45.
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2 body,  with  central  ulceration  and  dark  pigmentation.
isease  must  be  considered  in  the  differential  diagnosis  of
atients  with  acute  anaemia  and  GI  bleeding3 or  nonspe-
iﬁc  complaints,  such  as  abdominal  pain,  weight  loss  or
norexia.1
Melanoma’s  metastases  are  usually  multiple  ulcerated
olypoid  lesions,  either  pigmented  or  amelanotic,  and  may
resent  at  the  time  of  diagnosis  or  years  later.1
Surgical  interventions  for  symptomatic  patients  with
elanoma  metastases  of  the  GI  tract  may  be  considered  for
oth  palliation  of  symptoms  and  improvement  in  mortality.4
ew  therapeutic  possibilities  were  recently  developed,  such
s  vemurafenib  and  ipilimumab,  and  while  they  still  have
imitations,  they  are  the  beginning  of  a  new  generation
f  therapies.5 Therapeutic  decisions,  especially  in  stage  IV
atients,  should  be  managed  by  and  interdisciplinary  oncol-
gy  team.4
thical disclosures
rotection  of  human  and  animal  subjects.  The  authors
eclare  that  no  experiments  were  performed  on  humans  or
nimals  for  this  study.
onﬁdentiality  of  data.  The  authors  declare  that  they  have
ollowed  the  protocols  of  their  work  centre  on  the  publica-
ion  of  patient  data  and  that  all  the  patients  included  in  the
tudy  received  sufﬁcient  information  and  gave  their  written
nformed  consent  to  participate  in  the  study.
ight  to  privacy  and  informed  consent.  The  authors
eclare  that  no  patient  data  appear  in  this  article.
onﬂicts of  interest
he  authors  have  no  conﬂicts  of  interest  to  declare.
eferences
. Schuchter LM, Green R, Fraker D. Primary and metastatic diseases
in malignant melanoma of the gastrointestinal tract. Curr Opin
Oncol. 2000;12:181--5.
. Campoli O, Ejima F, Cardoso D, Queiroz da Silva O, Santana
Filho J, Barreto P, et al. Metastatic cancer to the stomach. Gastric
Cancer. 2006;9:19--25.
34Multiple  gastric  metastases  of  malignant  melanoma  
. Liang K, Sanderson S, Nowakowski G, Arora A. Metastatic malig-
nant melanoma of the gastrointestinal tract. Mayo Clin Proc.
2006;81(4):511--6.
. Garbe C, Peris K, Hauschild A, Saiag P, Middleton M, Spatz A,
et al. Diagnosis and treatment of melanoma: European
5281
consensus-based interdisciplinary guideline -- update 2012. Eur
J Cancer. 2012;48(15):2375--90.
. Finn L, Markovic SN, Joseph RW. Therapy for metastatic
melanoma: the past, present and future. BMC Med. 2012;
10:23.
